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J Intellectual Property Law 
FACSIMILE COVER SHEET 

January 19, 2007 



Receiver: USPTO 

TEL #: 

FAX#: 571*273-8300 



Sender: K. Gomez for Michael J. Ferrazano 
OurRef.No/ RCY1G000 



Re: 

Pages Including Cover Sheet(s): 2 

MESSAGE : 

Enclosed for filing are: 

(1) Change of Correspondence Address 



C ONFIDENTIALITY NOTE 
The information contained in this facsimile (FAX) message is legally privileged and confidential information intended 
only for the use of the receiver or firm named above. If the reader of this message is not the intended receiver, you are 
hereby notified thai any dissemination, distribution or copying of mis FAX is strictly prohibited. If you have received 
this FAX in error, please immediately notify the sender at the telephone number provided below and return the original 
message to the sender at the address below via the United Siates Postal Sendee. Thank you. 
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JAN. 1 9. 2007 ?: 20PM 16509618301 



RECEIVED 
CENTRAL FAX CENTER 

JAN 1 9 2007 



NO. 212 P. 2 



PTO/SB/122 (01-06) 
Approved tor u*e OtfOygh 12/31/2008. OMB C6S1-003S 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMB3CE 
Ur»der 1he Paperwork Reduction Ad of 1995. no persona are reqiirea to rB3powg ta a collection o* Information unlass R e^ptay^vaKd_OjjB^rjggi_nuwber, 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 



08/578,816 



Filing Date 



May 24, 2000 



First Named Inventor 



Yen 



Art Unit 



2141 



Examiner Name 



Shingles, Krtstie D. 



Attorney Docket Number 



RCY1P0O1 



Please change the Correspondence Address tor the above-identified patent application to: 



The address associated with 
Customer Number 




OR 



nn Firm or 

*— 1 individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



This form cannot be used to change the data associated with a Customer Number. To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 



I am the: 

□ 

n 
□ 



Applicant/inventor 

Assignee of record of the entire interest 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96). 

Attorney or agent of record. Registration Number 44, 105 



Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration, See 37 CFR 1.33(a)(1). Registration Number 



Signature 




Typed or Printed 
Name 



J. Ferrazano 



Date January 19,2007 



Telephone, 



'650-861-8300 



NOTE: Signatures of all the Inventors or assignees of retard of the entin» interest ot their representative^} are required, Submit multiple 
fcxmt rf myc throne signature fa required, see befow*. 



EZI 



Total of J_ 



forma are submitted. 



Thla collection of information ii required by 37 CFR 1.33. The information [a required to oWein or retain a benefit by the public which Is to file (and oy the USPTO 
to process) an application. ConfidcntraMy is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. This cottsclion is estimated to take 3 minutes to complete, 
Ipetudino. fipBlheiirtfl, preparing, and submitting the completed application form to tfw USPTO. Time will very depending upon the IndSvSdual case. Any comments on 
the amount Of time you require lo complete this form and/or suggestion a for reduoine tW» burden, should be sent to me Chief Information Officer, us. Palest and 
Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1460, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you no&J $$&$t$nc$ in completing the form, call 1-800-PTO-9199 andsetoct option Z 
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